MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—014126
bo N OT WRITE Registration District No. ___n\il%“:gsanmnm Registration District N&W /...__Ragutrar ‘s No. __Z__Q_%___ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH . -- E 2. USUAL RESIDENCE (Where decnu:d Iwod If institution: Residence before

. COUNTY. .
» 8¢t. Louis a. STATE Mo. b, C_OUNIV 8¢. Loul admission)
b. CéTY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b e CITY Enside Limits

TN Clayton 3 days ToWN Pine Lawn Yol No O

€. FULL NAME OF {If NOT in hospitsl, give location Inside Limits d. STRE : -
HOSPITAL OR J naide Lim Aomgs (If outside, give location) Reside on Farm

INSTITUTION county HOBEl tal YesX] Ne [J 3_?09 Manola Ave . Yes [J No X
. #A::Eo?:ril;l:fiﬂm First Middle Last” BES Dé\;rE Month . Day - Year
b . : i . . ) —_— g «
Edg se o Davis o res a9 17l
. SEX 6. COLOR Qn RACE.: | 7. Married [1° Never Marr®d [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR ] IF UNDER 24 HR

Male White Widowed [ Divorced [J u /2 6 08 84 - Mmfhal Days Hours | Min,
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY

ing most of warking |ife, even if retired) . ”

armer Tenant Farms - | Wright City, Mo. USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Unknown)} Davis Clara Eiehhorn

15. WAS DECEASED EVER IN U.5. ARMED FORCE N . _Address

{Yes, l;ti.c;:r unknown) ,(lf yas, give war or dates o lB - Lee Da‘vig 7938 0001 val 'Ley Dr.

18. CAUSE OF DEATH (Enter only one cause per B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

: IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
abaove cause {a),
stating the under.
lying cause last

Conditions, If lny,] DUE 1O ()

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDATIONS CONTRIBUTI TO VEA‘I'H but not related to the terminal PART NI. If decoased wes female  was®
disease condition given in PART | [3) there a pregnancy in last 90 days.

o ., _ : ]DYG:’DNO'DUﬁknm
o c A He gt DA oW A Aiury Tn PART T or FART 11 of ltem 18.)

~resF&mE NO [

20c. TIME OF Hour Month, Day, Year
INJURY am. _°

p.m. .. .

20d. INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, .| 206, CITY, TOWN, OR LOCATION COUNTY STATE . .
WHILE AT WORK []° - " farm, fadory, street, office bldg., K -
NOT WHILE AT WORK O

MEDICAL CE.RTII;ICATK)N

21. | sttendsd the deceased from ng a
Daasth occurred at.

‘s'{ /165 ;_ FG‘I :_gb'/"smd lasrsawh-m.,allvann FGb 'ﬂg /?‘5

Jon 1he da'e nnted shove, and to the best of my knowledge, from the causes stated.

22b ADDRESS 22c, DATE SIENED

bot 3, LhenlBGed, Claylin 5

23d. LOCATION (City, towr, or :ounly) {5te

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a.

B
REMO v AL (Spc:ify]

BY AFFIDAVIT OF

ITEM NO.

267 Natural Bridge

{Licanzed Embalmer’s Statemént on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby. cerfify that the body whose name is recorded on:the reverse side of this certificate was embalried by me,

or by : - Student Embalmer No.

working under my personal supervision.

Student. / -

_ Signature of Student Embalmer -
Licensed Embalmer No %7/

P A

P. O. Address =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
- I this body is not embalmed, fact should-be so stated above.




